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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

CF A POLITICAL CCNMMITTEE fe Peoo
State Form 4606 (R13/11.05) - e Summa
Indianz Elgcton Commission (IC 3-8-5-14)

e

"ﬂ!ﬁ RD iE‘. D&ﬁ; ‘2; E‘G FILE NUMBER

INSTRUCTIONS: Please typs or pnnr !egrbly IN BLAGK INK &lf informnetion on this form Fnr
assistance in completing this form, see Instruclions on the reverse sige, ' - - .

U TOTAL PAGES IN ENTIRE CFA-4 REPORT

=

IS THIS AN AMENDMENT? [ Yes [X " No "

CONMITTEE INFORMATION

1. Full Name of Commitiee (as on Stafement of Orgsnizatian) |:| Gheck if this is a new nama
WILLETT _For Scrpor. BoaRD (DI TrEE.
2. Acronym or Abbreviated Name (if any) 3. Commitiae Telephone Number
( 317 ) 758 -9035"
4. Mailing Address (eddress where all campaign financs rarrespondence is received) [:f Check f 1his is 3 naw address
113 Jagv DR.
5. City, Stats, ZIP Code - 6, Party Affiliation (if applicable)
- IN 46069
. .+ CANDIDATE INFORMATION (For Candidate’s Committees Only) I
7. Full Name of Candidate (inciude any nickname) - B. Party Affilistian or Il independent Candidate
(GRE4DRY | FE. [iLLggT fé?:aeb |
B. Office Sought (include distrct number, If any. Not reguired for 1 explDratory committee,) 10. County of Residence
£IDN) ADAMS . BoARD- AD. f- ] NI TON
- () REFOR () () AN A L)
11, Check one: ' Check one:
Pre-Primary [ ] Fre-Eiaction [ Annual [ Nominatcn [ ] Gther [ Pre-Convention
[ FinauDisbands Commiliee fines 6, 15, ana 20 must e 7 [ ] Ouigaing Treasarer fuifin 10 doye amans Sretement of Crganizaiion) [ Post-Convention
12. Reporilng Feriod: ' D f O B
From: f f [0 Through: %/?/D - Perio ar to bate
13. Cash on hand and investments al the beginning of this repomﬁg pﬂanod Dy
14. Cash on hand and investments January 1, current year.
D = ) o D). K =
(Note: these amounts include in-kind contributions aad Ipans, as welf as cash contributions.)
|_152. ltemized (use Schedule A) / ‘7 / wZE
158, Unitermized ' —— [ T O
 15¢. Add lins 158 and 15h in both columns : SUBTQTAL / .
18. Add lines 13 and 15c in Column A and lines 14 and 15¢c In Column 8 F TOTAL y ! 2 ¢ '
DEND -
[Nare: These amounts intlude (n-kind expenditures and Joan repayments.)
17a. Nemized (use Sehedule B) (Public Question: use Schedule C) ‘ / ,? 7 A 7
178, Unitemized - T e ) £ -
17c. Add lines 172 and 17b in both calumne SUBTOTAL 107 1 /7. 7
18. Cash on hand and investmenls al ¢lose of this reporling period (subtract 17¢ from 16 in bofh coimas)  TOTAL — - '
19. Debls OWED BY the committee (use Schedule fs)] (3
20. Debls OWED TO the commities (Lse Schedule £) )_J —0

: N FOR OFFICE USE ONLY
RRECT AND COMPLETE,

Dag// Jr%ﬁ

Datd

ied (or gale or used for any commercial purpasa. {IC 3-04-5) A person wha knowingly
T s 3 Ulass U Telony. (iC 3-14-1-13) A person who fslls 1o fle a complate of accurals reporl as required by the Indiana
Cempaign Finance Law mmmlts 2 Class B mmisgemeanor, ({C 3-14-1-14) &nd may be subject fo civil pangigs. {IC 3-8-4-16, IC 3-0-4.17, IC 3-0.4. 18)

_/.'
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REPORT OF RECEIPTS AND EXPENDITURES
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(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY €ONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plegse type or print legibiy IN
BLACK INK all infiemalion on this schedule. For assistance in compleling this schedule, see inslrucfions on ihe reverss
sice, This echedule is used lo documant contribulions and receipts totalad on ITEM 15a of lhe Summary Shest. AY
cumulalive confribulions from individusls OVER $100 par contributar, within 2 calendar yaar MUST be itemized on this
schedule fover §200, if requiar parly commitfee). All cumulative receipls, (such as foan procaans and repayments, refunds,
rabates, ratuins of depostl, proceeds from saies, pterest or other incoms) QVER 5100 per conlributor, within & calendar
year, MUST be itemized on this schedule {over $200 if reguiar parly committes). A conlributor's occupation i3 reguired if an
individual makes at leasl 31,000 in conributions during die calandar year, Othenwise, Wis is aptional.

Page

CONTRIEUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

15@;@5 /L/ LLETT
13 Jaer—J4.
Suceroml, IN, 6067

Contributer's Occupalion (f required) -

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ConlAbuiliong:
Direcl
7 in-Kind (deserisa)

Qther Receipla:
[ imerast [] Losn

(O mise. (speciny

COLUNMN A GOLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

18971

™~
"§D

1

Conlribvtor's Ocoupation (if required]

Convribubione:
Direct
[} inKind (describa)

Other Recaipts;

] imterest [ Loan
L Mize. (speciry)

a

Contributer's Occupation (I required)

Convibutions:
[ oireet

[ In-Kmd {descrivs)

Olher Receipls:
Interest D Loan

D Miac. (specify)

4,

Cantribytar's Geeupation (7 requirad)

Contributions:
Direct

[ in-king (eiwscrbe)

Other Receipls:

D Inlereat D Loan
O wise. {specify)

s

Conltributar's Gezupation (i aguired

Contributions,
Direct

[ neKing (deserine)

Other Receipe:
D Iniareal D Loan
O Mise. (specify)

'SUBTOTAL THIS PAGE OF SCHEDULE A

e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE DNLY
{Enter tota! on ITEM 15a of the Summary Sheet)

-

*_ 18974
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REPORT_O_!_:BECEIPTS ﬁND EXPENDITURES (CFA-4 SCHEDULE B)
S Fam e iy T ITEMIZED EXPENDITURES

indiana Elezlion Commizsion {IC 3-0-5-14

INSTRUCTIONS: Plezse type or print legibly IN BLACK INK all informaticn on this schedule. Far assistance in completing this
schedule, gee instruclions on the revarse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summizry Shaat, Al Gumutalive expenses paid to individuals, businesses, labor organizations and other enlities OVER $10C per

reoipient, within & calendar year MUST be itemized on this schedule (over $200, i reguler party committes). All cumulative
axpenses, inchuding in-kind, regardiess of amount paid ta political commitiees, (such ss transfers-aut from candidale, Ingistathve
cauous, political action, or regular party commitiges) MUST be itemized on this schedule.

Paga I of I

REGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCURATION | TYPE OF EXPENDITURE COLUNMN A COLUMN B

DATE OF

{strect, number, cily, stale, 2IF code) = and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHTY (if applicable} | PURPOSE (b specific) PERIOD - YEAR-TO-DATE

ADikct [ In-Kind
O] Paymen of Deb,

coe Ao CAampRIGN ADVERTIN,

Hegtouer st W DMPUER VRGNS O e | 100,74 | 172,74 | 3/14/10
05‘ 5' ‘TSw Purposa:m___
17n7rLEDY, N 46156

ot [T InvKing
(] Paymenm of Dent
[ Relwmed Conamulion
Tl onher

Purposs;

Code

Cods ) O oireer [ InKinel
[ Payment of Debl

[ Relumed Canwibutipn
Oother
Purpose.

Code . C Giect 7 inKind
[3 Payment of Daby
(1 rewmeg Gonlrbution

Clotrer

Purpose:

Code ' T oweet [ In-Kina

[J Paymeantof Deby

[ Rewrned Canibuiion
[Coiner

Purpoge:

Code ‘ O et [ mking
I Payment of Dett
[ Relurned Gentribution
Moirer

Purpose:

Code [ direet [ invking

T Payment of Debt
[.] Retumed Conwibatian

[omer
Purpage:

SUBTOTAL THIS PAGE OF SCHEDULE B |

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




